MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—
DEPARTMENT OF PUBLIGC HEALTH AND WELFARE 1’?5#—&5‘%

DO NOT WRITE Registration District Nu_ ——— rimary Registration Dixtrict N§.
ON ™IS STUB

1. PLACE OF DEA’ . 2. USUAL RESIDENCE (Where deceased lived. |¥ institution: Residence befare
». COUNTY o stae I113golds & counry admission)

b. CCIJ'Il"Y {If outside corparste limits, give TOWNSHIP only) Length of stay in 1b € C(i)EY Inside Limits
TOWN St.Louis 1% Days - toww  East St.Louis Yer X No 3

c. FULL NAME OF {If NOT in hospltal, give location) . inside Limits ~ d. STREET {If cutside, giw Iocnion) Reside on Farm

iNrmaion  Missouri Baptist Hospitallve. & nop || ADDRESS 2002 Nl.19th Yes O No O

3. NAME OF DECEASED First: Middle Last 4. DATE Menth Day

{Type or print} Michael - Sikoraki' - D?AFTH Febmary 16 [ 1963Y“r

5. SEX 6. COLOR OR RACE 7. Married [1- Never Married 0 |s.D. o 9. AGE (last birthday) |iF UNDER 1" YEAR | IF UNDER 24 HR
Male White Widowed ) Divorced [ ‘9-%-5.% a8 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF-BUS!‘NES_S OR INDUSTRY| 13, BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

HacHing HaAs 13U ' | Planing M111 Aghley, T11inois USA

13a. FA'I_‘HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE
nknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SEC lmm. |.17. INFORMANT Address
%:, no, or unknown} | (If.yes, give war or dates of te| ' mriuua Sikomki 3453 a Keokuk St.
[v)

T1 18. CAUSE OF DEATH (Enfer only one causa per i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET.AND DEATH

IMMEDIATE CAUSE () C OﬁdNG'V'y (LQC" U1 ‘M «f
Conditions, if any, DUE 'll'Oi(b) MV‘ & “" d‘ ‘ “ b ‘”4 P V&mt”‘r'{ /”;J”ML

which gave rise to
sbove cause {al,

s et | o _PeriCardiat FEFoie ¥, Prin /Mo

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART 1 (a) . there a pregnancy in_last 90 doys.

# &Q/ [0 Yes [ O No | O Unknown
75 J7AS AUTOFSY | 20w ACCIDENT SUICIDE FONICIGE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of Inry 1o PARY 1 of PART 1 of e 16
o m] '

-PERFORMED?
YES W NO [T

20c, TIME OF I'lour Month, Day, Yesr
INJURY B.m.
p.m.

20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (e.g., in or about home, | 20f- CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {farm, factory, sireat, office bidg., etc.)
NOT WHILE AT- WORK (O

a0 ded the d d from e 2“'/ - 11_1_‘_@11 last saw hlm alive nn_‘_lﬂ_J————
.E hdtd .m on the-date stated above,.and fo the best of my knowledge, from the causes stated.
- 22c. DATE SIGNED

e R am mp | 2P Hanl 1B~ lar (200843

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR| _MA'I'ORY 23d. LOCATION (City, town, of county) {Srate)

RgMOVALmeM | 2-20-1963 Mt ,0live Cemetery Mt .Olive Road Lemay,lo.

‘ﬂ&fﬁiﬂ“ Mortuariggnnes 75._DATE RECD. BY LOCAL REG. WW
ol FEB 18 1983 cad o /79

VS 300
Rev. 4/59

1 .
2 91207

IGATE AMENDED .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octurred’ at

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.] SHOULD READ .

BY AFFIDAVIT OF




;- 8 o
-t A, 0 T ml -ndh e

s STATEMENT BY I.ICENSED EMHAI.MER
Ty ol -r:' AR
:3' 1 1‘it-|"erghy- dei'ﬁ‘f.y: that the bodyjwhose name; is; _chorded_‘;on-t_h,g"reverse_side of this certificate was embalmed by me,

or by _ - , Student Embalmer No.

working under my personal supervision. . ( /)
Sngned

Student

Signature of Student Embalmer

) Nofe’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure to comply
w-jh t_he above consmutes grounds for revocation of license). e o

T embalmed by-a STUDENT, he also shall sign in his OWN handwrlhng

I fhna body ls not embalmed fact should be SO stafed above

T lomdid AT

eyl Y TR o




